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PHA Plan
Agency ldentification

PHA Name: City of New lberia, La

PHA Number: LA165
PHA Fiscal Year Beginning: (mm/yyyy) 10/2004

Public Accessto I nformation

I nformation regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)
__X_Main administrative office of the PHA

PHA development management offices

PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at:
(select all that apply)

X_ Main administrative office of the PHA

PHA development management offices

PHA local offices

X_ Main administrative office of the local gover nment
Main administrative office of the County gover nment
Main administrative office of the State gover nment
Publiclibrary

PHA website

Other (list below)

PHA Plan Supporting Documents are available for inspection at: (select all that
apply)
__X_Main business office of the PHA

PHA development management offices

Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[24 CFR Part 903.5]

A. Mission

State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-

ingome T epiRdis O R PRIIK QT HERGSHRE 281t ACEP FAENE %) Depar tment of
Housing and Urban Development: To promote adequate and affordable
housing, economic opportunity and a suitable living environment free from
discrimination.

The PHA’'smission is. (state mission here)

B. Goals
The goals and objectiveslisted below are derived from HUD’s strategic Goals and Objectives and
W@ I Ergent) bt H Hyamah FEF Ny ebEhtsastalsane Aprs i ginether

ﬁ]\%ﬁsg entify other goalsand/or objectives. Wheth selecting the HUD- -suggested objectives or

i PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE
M EASURES OF SUCCESSIN REACHING THEIR OBJECTIVESOVER THE COURSE OF THE
5 YEARBHAUG@0al abkexpand dhedmsl plyuok assist e oS Agmber s of families served or

Objectives:

Apply for additional rental vouchers:

Reduce public housing vacancies:

L everage private or other public fundsto create additional housing
opportunities:

Acquireor build unitsor developments

Other (list below)

PHA Goal: Improvethe quality of assisted housing
Objectives:
I mprove public housing management: (PHAS scor €)
__X___Improvevoucher management: (SEMAP score)
I ncrease customer satisfaction:
Concentrate on effortsto improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or moder nize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Providereplacement vouchers:

Other: (list below)
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__ X__PHA Goal: Increase assisted housing choices
Objectives:
____ Providevoucher mobility counseling:
__X_ Conduct outreach effortsto potential voucher landlords
I ncrease voucher payment standards
I mplement voucher homeowner ship program:
I mplement public housing or other homeowner ship programs:
I mplement public housing site-based waiting lists:
Convert public housing to vouchers:
Other: (list below)

HUD Strategic Goal: I mprove community quality of life and economic vitality

__X_PHA Goal: Providean improved living environment

Objectives:

__X__Implement measures to deconcentrate poverty by bringing higher
income public housing households into lower income developments:
I mplement measuresto promote income mixing in public housing by
assuring access for lower income familiesinto higher income
developments:

I mplement public housing security improvements:

Designate developmentsor buildingsfor particular resident groups
(elderly, personswith disabilities)

Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families
and individuals

__X_PHA Goal: Promote self-sufficiency and asset development of assisted

Objectives:
I ncrease the number and per centage of employed personsin assisted
families:

__X__Provideor attract supportive servicesto improve assistance recipients
employability:

Provide or attract supportive servicesto increase independence for
the elderly or familieswith disabilities.
Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

X __ PHA Goal: Ensureequal opportunity and affirmatively further fair housing

Objectives:

__X__Undertake affirmative measuresto ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status,
and disability:

Undertake affirmative measuresto provide a suitableliving
environment for familiesliving in assisted housing, regardless of race,
color, religion national origin, sex, familial status, and disability:
Undertake affirmative measuresto ensure accessible housing to
personswith all varieties of disabilitiesregardless of unit size
required:

Other: (list below)

Other PHA Goals and Objectives:. (list below)
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Annual PHA Plan

PHA Fiscal Year 2004
[24 CFR Part 903.7]

Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

__X__ Standard Plan

Streamlined Plan:
High Performing PHA
Small Agency (<250 Public Housing Units)
Administering Section 8 Only

Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (r)]
Provide a brief overview of the information in the Annual Plan, including highlights of major

Initiativep gach 55 BLRRPRN RS 1A 'Sk 8T0 AL HBE S MY Aéd@8including the

shortage of affordable housing and furthering fair housing.

Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contentsfor the Annual Plan, including attachments, and a list of supporting
documents available for public inspection.

Table of Contents

Page #
Annual Plan
Executive Summary
i. Tableof Contents
1
Housing Needs 5
1. Financial Resources 10
2. Policieson Eligibility, Selection and Admissions 17
3. Rent Determination Policies 23
4. Operationsand Management Policies
24
5. Grievance Procedures
26
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6. Capital Improvement Needs

Demolition and Disposition

Designation of Housing

Conversions of Public Housing

10 Homeowner ship

11. Community Service Programs 33
12. Crime and Safety

13. Pets (Inactive for January 1 PHAS)

14. Civil Rights Certifications (included with PHA Plan Certifications)

© 0o N

15. Audit 38

16. Asset Management

17. Other Information 39
Attachments

Indicatewhich attachmentsareprovided by selecting all that apply. Providethe attachment’sname
ghte:the left of the name of the attachment. Note: If the attachment is

S;?\;?ﬁdﬁnﬁ %% gﬁq’g ?JWR?#&‘?%&%%PHA Plans file, provide the file name in

FY 2000 aplt Fun Program Annual Statement
Most recent boar d-approved operating budget (Required Attachment for
PHASs that aretroubled or at risk of being designated troubled ONLY)

Optional Attachments:

PHA Management Organizational Chart

FY 2000 Capital Fund Program 5 Year Action Plan

Public Housing Drug Elimination Program (PHDEP) Plan

Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)

_____ Other (List below, providing each attachment name)

Supporting Documents Available for Review

I ndicatewhich documentsareavailablefor publicreview by placingamark inthe“Applicable& On

o acst ot O SRR P et ASRATABI TR Reth i ey T abpicebietote
AppI|cabIe 1 'W\éuuﬁﬁlorfmg Document Applicable Plan
& Component
On
Display

X PHA Plan Certifications of Compliance with the PHA 5 Year and Annual Plans
Plans and Related Regulations
State/L ocal Government Certification of Consistency 5 Year and Annual Plans
with the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Recordsreflecting that the PHA has examined its
programsor proposed programs, identified any
impedimentsto fair housing choice in those programs,
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Applicable Supporting Document Applicable Plan
& Component
On
Display

addressed or isaddressing those impedimentsin a
reasonable fashion in view of the resour ces available, and
worked or isworking with local jurisdictionsto
implement any of the jurisdictions’ initiativesto
affirmatively further fair housing that requirethe PHA’s
involvement.
Consolidated Plan for the jurisdiction/sin which the Annual Plan:
PHA islocated (which includesthe Analysis of Housing Needs
Impedimentsto Fair Housing Choice (Al))) and any
additional backup data to support statement of housing
needsin thejurisdiction

X M ost recent boar d-approved operating budget for the Annual Plan:
public housing program Financial Resour ces,
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Poalicy (A& O), which includesthe Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: PHA board certifications of compliance | Selection, and Admissions
with deconcentration requirements (section 16(a) of the Palicies
USHousing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
18.documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents check Deter mination
hereif included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development check hereif included in the public housing | Determination
A & O Policy
X Section 8 rent deter mination (payment standard) policies | Annual Plan: Rent

check hereif included in Section 8 Administrative Plan

Deter mination

Public housing management and maintenance policy
documents, including policiesfor the prevention or
eradication of pest infestation (including cockroach
infestation)

Annual Plan: Operations
and M aintenance

Public housing grievance procedures
check hereif included in the public housing
A & O Policy

Annual Plan: Grievance
Procedures
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Applicable Supporting Document Applicable Plan
& Component
On
Display
X Section 8 informal review and hearing procedures check | Annual Plan: Grievance
hereif included in Section 8 Administrative Plan Procedur es
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital
Program Annual Statement (HUD 52837) for the active Needs
grant year
Most recent CIAP Budget/Progress Report (HUD 52825) | Annual Plan: Capital
for any active CIAP grant Needs
Most recent, approved 5 Year Action Plan for the Annual Plan: Capital
Capital Fund/Comprehensive Grant Program, if not Needs
included as an attachment (provided at PHA option)
Approved HOPE VI applicationsor, if more recent, Annual Plan: Capital
approved or submitted HOPE VI Revitalization Plansor | Needs
any other approved proposal for development of public
housing
Approved or submitted applications for demolition Annual Plan: Demoalition
and/or disposition of public housing and Disposition
Approved or submitted applicationsfor designation of Annual Plan: Designation
public housing (Designated Housing Plans) of Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion
revitalization of public housing and approved or of Public Housing
submitted conversion plans prepared pursuant to section
202 of the 1996 HUD Appropriations Act
Approved or submitted public housing homeowner ship Annual Plan:
programg/plans Homeowner ship
Policies governing any Section 8 Homeowner ship Annual Plan:
program Homeowner ship
check hereif included in the Section 8
Administrative Plan
Any cooper ative agreement between the PHA and the Annual Plan: Community
TANF agency Service & Sdf-Sufficiency
X FSS Action Plan/sfor public housing and/or Section 8 Annual Plan: Community
Service & Sdlf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or Annual Plan: Community
other resident services grant) grant program reports Service & Sdf-Sufficiency
The most recent Public Housing Drug Elimination Annual Plan: Safety and
Program (PHEDEP) semi-annual performancereport for | Crime Prevention
any open grant and most recently submitted PHDEP
application (PHDEP Plan)
X Themost recent fiscal year audit of the PHA conducted Annual Plan: Annual

under section 5(h)(2) of the U.S. Housing Act of 1937 (42
U. S.C. 1437c(h)), theresults of that audit and the PHA'’s
response to any findings

Audit

Troubled PHAs. M OA/Recovery Plan

Troubled PHAS
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Applicable Supporting Document Applicable Plan
& Component
On
Display
Other supporting documents (optional) (specify as needed)

(list individually; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to thejurisdiction,

and/or other dat . ng needsin the
jurisdiction by cﬁp%ﬁrﬂg@ %%ﬁg'dﬁ%“?ﬁﬁ it@% aﬁmmmn providethe
edtimated number of renter famili I‘ aﬁﬂ $fu needs. For theremaining characteristi

Famil\ateyhri mpact oKbh_atatacﬂorPamdﬁe hpusimgneeds foratiach famipesgpe, frain 1to 5, witbrdtiveing
“ho impact” and 5 being “sevébé'%pact.” Use N/A to indicate tHat'Ho mforrgatlon isgvailable

ze

Income<=30% | 1365 4 2 2 1 2 4

of AMI

I ncome >30% 665 3 2 2 1 2 3

but <=50% of

AMI

I ncome >50% 124 2 2 2 2 2 3

but <80% of

AMI

Elderly 502 3 2 2 1 2 3

Familieswith 985 3 3 2 3 2 3

Disabilities

Race/Ethnicity 1642 3 2 2 1 2 3

Race/Ethnicity 2372 3 2 2 1 2 2

Race/Ethnicity 91 3 2 2 1 2 2

Race/Ethnicity N/A

What sour ces of information did the PHA use to conduct thisanalysis? (Check all
that apply; all materials must be made available for public inspection.)

Consolidated Plan of the Jurisdiction/s
yéar:

Indicate

FY 2004 Annual Plan Page5
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__ X___U.S. Censusdata: the Comprehensive Housing Affordability Strategy
(“CHAS’) dataset

American Housing Survey data
Indicateyear:

Other housing market study
Indicateyear:

Other sources.(list and indicate year of information)

A. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’swaiting list/s. Complete onetablefor each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separ ate tables for site-

hased ar qnh-Jinriedir‘finnal Inuhlir‘ hnucing waiting lists at their nptinn

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance
Public Housing

Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 959 53
Extremely low
income <=30% 740 77
AMI
Very low income
(>30% but <=50% 190 20
AMI)
L ow income
(>50% but <80% 29 3
AMI)
Familieswith 72
children 691
Elderly families 27 3
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Familieswith
Disabilities 155 16
Race/ethnicity A 2 0.0021
Race/ethnicity Al 3 0.0031
Race/ethnicity B 660 68.82
Race/ethnicity W 290 30.24
Race/ethnicity SA 4 0.42
Characteristics by
Bedroom Size
(Public Housing N/A
Only)
1BR
2BR
3BR
4BR
5BR
5+ BR
Isthewaiting list closed (select one)? No
If yes:

B. How long hasit been closed (# of months)?

Doesthe PHA expect toreopen thelist in the PHA Planyear? No Yes
Doesthe PHA permit specific categories of families onto the waiting list, even
if generally closed? No Yes

C. Strategy for Addressing Needs
Provideabrief description of the PHA’sstrategy for addressing the housing needs of familiesin the

@%ﬁrgon the waiting list IN THE UPCOMING YEAR, and the Agency’s reasons for
NIEBINISHSTEYEDF affor dable housing for all digible populations
Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

its current resour ces by:
Select all that apply

Employ effective maintenance and management policiesto minimize the
number of public housing units off-line

Reduceturnover timefor vacated public housing units

Reducetimeto renovate public housing units

Seek replacement of public housing unitslost to theinventory through
mixed finance development

Seek replacement of public housing unitslost to theinventory through
section 8 replacement housing resour ces

FY 2004 Annual Plan Page7
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X_ Maintain or increase section 8 lease-up rates by establishing payment
standardsthat will enable familiesto rent throughout the jurisdiction
Undertake measur es to ensur e access to affordable housing among
families assisted by the PHA, regardless of unit sizerequired
X_ Maintain or increase section 8 lease-up rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration
Maintain or increase section 8 lease-up rates by effectively screening
Section 8 applicantsto increase owner acceptance of program
Participatein the Consolidated Plan development processto ensure
coor dination with broader community strategies
_____ Other (list below)
Strategy 2: Increasethe number of affordable housing units by:
Select all that apply

Apply for additional section 8 units should they become available

L ever age affor dable housing resour cesin the community through the
creation of mixed - finance housing
____ Pursuehousing resources other than public housing or Section 8 tenant-
based assistance.

Other: (list below)

Need: Specific Family Types: Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

Select all that apply

Exceed HUD federal targeting requirementsfor familiesat or below 30%
of AMI in public housing

Exceed HUD federal targeting requirementsfor familiesat or below 30%
of AMI in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policiesto support and encour age wor k

Other: (list below)

Need: Specific Family Types: Familiesat or below 50% of median

Strategy 1. Target available assistanceto families at or below 50% of AMI
Select all that apply
Employ admissions preferences aimed at families who are working
Adopt rent policiesto support and encour age wor k
Other: (list below)

FY 2004 Annual Plan Page 8
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B. Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:

Select all that apply

Seek designation of public housing for the elderly

Apply for special-purpose voucherstargeted to the elderly, should they
become available

Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1: Target available assistance to Familieswith Disabilities:

Select all that apply

Seek designation of public housing for familieswith disabilities

Carry out the modifications needed in public housing based on the section
504 Needs Assessment for Public Housing

Apply for special-purpose voucher stargeted to families with disabilities,
should they become available

Affirmatively market to local non-profit agenciesthat assist familieswith
disabilities

Other: (list below)

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of races and
ethnicitieswith disproportionate needs:

Select if applicable
Affirmatively market to racesethnicities shown to have disproportionate
housing needs
Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing

Select all that apply

__X_ Counsd section 8 tenantsasto location of unitsoutside of areas of poverty
or minority concentration and assist them to locate those units

Market the section 8 program to owner s outside of areas of poverty
/minority concentrations

Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasonsfor Selecting Strateqgies
Of thefactorslisted below, select all that influenced the PHA'’s selection of the
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strategiesit will pursue:
X_ Funding constraints
Staffing constraints
Limited availability of sitesfor assisted housing
Extent to which particular housing needs are met by other organizations
in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and
other information availableto the PHA
X _ Influence of the housing market on PHA programs
Community prioritiesregarding housing assistance
Results of consultation with local or state gover nment
Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups
Other: (list below)

Statement of Financial Resour ces
[24 CFR Part 903.7 9 (b)]
List thefinancial resourcesthat areanticipated to beavailabletothePHA for thesupport of Federal

publichousing and tenant- basedﬁﬁ% ramsadminister ed by thePHA duringthe
Planyear. Note: thetableaﬁm t Eederal pu Ié using or tenant based Section 8 assistand
arant fundsareexpended on 585 of these funds need not bestated. E

Q =

Sour @ker funds, indicate the use for thoge funds p}}mﬁgﬂ t$e follow] ng catpyg*nmmp@ousn

1 Fd) i%l aHlf ttv%ﬁd%bdplldl III I'OVCITIETILS, pUUIIL IIUUSIIQ xildyIScLUllly pUUIIL IIUUSI
grants)

a) Public Housing Operating
Fund

b) Public Housing Capital Fund

c¢) HOPE VI Revitalization

d) HOPE VI Demalition

e) Annual Contributionsfor $1,177,849.00
Section 8 Tenant-Based
Assistance

f) Public Housing Drug
Elimination Program
(including any Technical
Assistance funds)

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list below)
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Sour ces Planned $ Planned Uses

2. Prior Year Federal Grants
(unobligated funds only) (list
below)

3. Public Housing Dwelling Rental
Income

4. Other income (list below)

4. Non-federal sources (list below)

Total resources $1,177,849.00

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (C)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete

N6 fsline e

a. When doesthe PHA verify eligibility for admission to public housing? (select
all that apply)

When families are within a certain number of being offered a unit: (state

number)

When families are within a certain time of being offered a unit: (state

time)
Other: (describe)

b. Which non-income (screening) factors doesthe PHA use to establish dligibility

FY 2004 Annual Plan Page 11
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for admission to public housing (select all that apply)?
Criminal or Drug related activity

_____ Rental history

___ Housekeeping

_____ Other (describe)

C.____Yes____ No: DoesthePHA request criminal recordsfrom local law
enfor cement agenciesfor screening purposes?

d. Yes No: Doesthe PHA request criminal recordsfrom State law
enfor cement agenciesfor screening purposes?

€ Yes___ No: DoesthePHA access FBI criminal recordsfrom the FBI for

screening purposes? (either directly or through an NCIC-
authorized sour ce)

(2)Waiting List Organization

a. Which methods doesthe PHA plan to useto organizeits public housing waiting
list (select all that apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

b. Wheremay interested persons apply for admission to public housing?
PHA main administrative office
PHA development site management office
Other (list below)

c. If thePHA plansto operate one or more site-based waiting listsin the coming
year, answer each of the following questions; if not, skip to subsection (3)
Assignment

1. How many site-based waiting listswill the PHA operatein the coming year?

2. Yes___ _No: Areanyor all of the PHA’s site-based waiting lists new for
the upcoming year (that is, they are not part of a previously-
HUD-approved site based waiting list plan)?
If yes, how many lists?

3. Yes No: May families be on morethan onelist smultaneously
If yes, how many lists?
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4. Where can interested persons obtain moreinformation about and sign up to
be on the site-based waiting lists (select all that apply)?
_____ PHA main administrative office
_____All PHA development management offices
_____ Management offices at developmentswith site-based waiting lists
At thedevelopment to which they would liketo apply
_____ Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given beforethey fall
to the bottom of or areremoved from the waiting list? (select one)

One

Two

Threeor More

b. Yes No: Isthispolicy consistent across all waiting list types?

c. If answer tob isno, list variationsfor any other than the primary public
housing waiting list/sfor the PHA:

(4) Admissions Prefer ences

a. Incometargeting:

____Yes____ No: Doesthe PHA plan to exceed the federal targeting
requirements by targeting morethan 40% of all new
admissionsto public housing to families at or below 30% of
median area income?

b. Transfer policies:

In what circumstances will transfer stake precedence over new admissions? (list
below)

Emergencies

Overhoused

Under housed

Medical justification

Administrative reasons deter mined by the PHA (e.g., to per mit
moder nization work)

Resident choice: (state circumstances below)

Other: (list below)
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a. Preferences

1 Yes No: Hasthe PHA established preferencesfor admission to
public housing (other than date and time of application)? (If
“no” is selected, skip to subsection (5) Occupancy)

1. Which of thefollowing admission preferences does the PHA plan to employ in
the coming year ? (select all that apply from either former Federal preferences
or other preferences)

Former Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of
Housing

Owner, I naccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is> 50 percent of income)

Other preferences: (select below)
Working families and those unable to work because of age or disability

Veterans and veterans families

Residentswho live and/or work in thejurisdiction

_____ Thoseenrolled currently in educational, training, or upward mobility
programs

____ Householdsthat contribute to meeting income goals (broad range of
incomes)

Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility
programs

Victimsof reprisalsor hate crimes

Other preference(s) (list below)

3. If the PHA will employ admissions pr eferences, please prioritize by placing a
“1” in the space that representsyour first priority, a “2” in the box representing
your second priority, and soon. If you give equal weight to one or mor e of these
choices (either through an absolute hierarchy or through a point system), place
the same number next to each. That meansyou can use “1” more than once, “2”
mor e than once, etc.

Dateand Time

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of
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Housing

Owner, Inaccessibility, Property Disposition)
Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)
Working families and those unable to work because of age or disability

Veterans and veterans families

Residentswho live and/or work in thejurisdiction

_____ Thoseenrolled currently in educational, training, or upward mobility
programs

____ Householdsthat contribute to meeting income goals (broad range of
incomes)

Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility
programs

Victimsofreprisalsor hate crimes

Other preference(s) (list below)

4. Relationship of preferencestoincome targeting requirements:
The PHA applies preferences within incometiers
Not applicable: the pool of applicant families ensuresthat the PHA will
meet income tar geting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain
information about the rules of occupancy of public housing (select all that
apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminarsor written materials

Other source (list)

b. How often must residents notify the PHA of changesin family composition?
(select all that apply)
At an annual reexamination and lease renewal
Any time family composition changes
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At family request for revision
Other (list)

(6) Deconcentration and | ncome Mixing

a. Yes No: Did the PHA’s analysis of itsfamily (general occupancy)
developments to deter mine concentrations of poverty

indicate the need for measuresto promote deconcentration of

poverty or income mixing?

b. Yes No: Did the PHA adopt any changesto itsadmissions policies

based on theresults of therequired analysis of the need to
promote deconcentration of poverty or to assureincome
mixing?

c. If theanswer to b wasyes, what changes wer e adopted? (select all that apply)
Adoption of site-based waiting lists
If selected, list targeted developments below:

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at tar geted developments
If selected, list targeted developments below:

Employing new admission preferences at targeted developments
If selected, list targeted developments below:

Other (list policies and developmentstar geted below)

d. Yes No: Did the PHA adopt any changesto other policies based on
theresultsof therequired analysis of the need for
deconcentration of poverty and income mixing?

e. If theanswer to d wasyes, how would you describe these changes? (select all
that apply)

Additional affirmative marketing

Actionsto improve the marketability of certain developments

Adoption or adjustment of celling rentsfor certain developments
Adoption of rent incentives to encour age deconcentration of poverty and

FY 2004 Annual Plan Page 16

OMB Approval N&! 1370076
Expires: 02/28/2006



income-mixing
Other (list below)

f. Based on theresultsof therequired analysis, in which developmentswill the
PHA make special effortsto attract or retain higher-income families? (select all
that apply)
Not applicable: resultsof analysisdid not indicate a need for such efforts
List (any applicable) developments below:

g. Based on theresults of therequired analysis, in which developmentswill the
PHA make special effortsto assure accessfor lower-income families? (select all
that apply)
Not applicable: resultsof analysisdid not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8

Exemptions. PHAsthat donot administer section 8 arenot required to complete sub-component 3B.

Eligibilit specified, all questions in this section apply only to the tenant-based section 8
assistance program (voucher s, and until completely mer ged into the voucher program, certificates).

a. What isthe extent of screening conducted by the PHA? (select all that apply)

__X_ Criminal or drug-related activity only to the extent required by law or
regulation

Criminal and drug-related activity, more extensively than required by law

or regulation

More general screening than criminal and drug-related activity (list

factors below)

Other (list below)

b. Yes No: Doesthe PHA request criminal recordsfrom local law
enfor cement agenciesfor screening purposes?

C. Yes No: Doesthe PHA request criminal recordsfrom State law
enfor cement agenciesfor screening purposes?

d. Yes No: Doesthe PHA access FBI criminal recordsfrom the FBI for
screening purposes? (either directly or through an NCIC-
authorized sour ce)

e. Indicate what kinds of information you share with prospective landlords?
(select all that apply)
Criminal or drug-related activity
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Other (describe below)

(2) Waiting List Organization
a. With which of the following program waiting listsis the section 8 tenant-based
assistance waiting list merged? (select all that apply)
X_ None
Federal public housing
Federal moder ate rehabilitation
Federal project-based certificate program
Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select all that apply)
_X__ PHA main administrative office
Other (list below)

(3) Search Time

a. X_Yes No: Doesthe PHA give extensions on standard 60-day period to
search for aunit?

If yes, state circumstances below: Extenuating circumstances such as
hospitalization or a family emergency.

(4) Admissions Prefer ences

a. Incometargeting

X___Yes____ No: Doesthe PHA plan to exceed thefederal
tar geting requirements by targeting morethan 75% of all new
admissionsto the section 8 program to families at or below 30% of
median area income?
b. Preferences
1. X_Yes____ No: Hasthe PHA established preferencesfor admission to
section 8 tenant-based assistance? (other than date and time
of application) (if no, skip to subcomponent (5) Special
pur pose section 8 assistance programs)

2. Which of the following admission preferences doesthe PHA plan to employ in
the comingyear? (select all that apply from either former Federal preferences
or other prefer ences)

Former Federal preferences
__X___Involuntary Displacement (Disaster, Gover nment Action, Action of
Housing Owner, I naccessibility, Property Disposition)
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__X_ Victims of domestic violence

__X__ Substandard housing

__X_ Homelessness

__X_High rent burden (rent is> 50 percent of income)

Other preferences (select all that apply)
Working families and those unable to work because of age or disability

_____ Veteransand veterans families

Residentswho live and/or work in your jurisdiction
_____ Thoseenrolled currently in educational, training, or upward mobility
programs
_____ Householdsthat contribute to meeting income goals (broad range of
incomes)
Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility
programs
Victimsof reprisalsor hate crimes
Other preference(s) (list below)

3. If the PHA will employ admissions pr efer ences, please prioritize by placing a
“1”in thespacethat representsyour first priority, a “2” in the box representing
your second priority, and soon. If you give equal weight to oneor more of
these choices (either through an absolute hierarchy or through a point system),
placethe same number next to each. That meansyou can use “1” morethan
once, “2” more than once, etc.

1 Dateand Time

Former Federal preferences

_1_ Involuntary Displacement (Disaster, Government Action, Action of
Housing Owner, I naccessibility, Property Disposition)

1 Victimsof domestic violence

1 Substandard housing

1 Homelessness

1 Highrent burden

Other preferences (select all that apply)
Working families and those unable to work because of age or disability

_____ Veeransand veterans families

Residentswho live and/or work in your jurisdiction
_____ Thoseenrolled currently in educational, training, or upward mobility
programs
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_____ Householdsthat contribute to meeting income goals (broad range of
incomes)

Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility
programs

Victimsofreprisalsor hate crimes

Other preference(s) (list below)

4. Among applicantson thewaiting list with equal preference status, how are
applicants selected? (select one)
_X__ Dateand time of application
Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferencesfor “residentswho live and/or work in
the jurisdiction” (select one)

This preference has previously been reviewed and approved by HUD

The PHA requsts approval for this preferencethrough thisPHA Plan

6. Relationship of preferencesto incometargeting requirements:. (select one)

_____ ThePHA applies preferences within incometiers

_X__ Not applicable: the pool of applicant families ensuresthat the PHA will
meet income tar geting requirements

(5) Special Pur pose Section 8 Assistance Programs

a. Inwhich documentsor other reference materials arethe policies governing
eligibility, selection, and admissionsto any special-pur pose section 8 program
administered by the PHA contained? (select all that apply)

The Section 8 Administrative Plan
Briefing sessions and written materials
Other (list below)

a. How doesthe PHA announcethe availability of any special-pur pose section 8
programsto the public?
Through published notices
Other (list below)

FY 2004 Annual Plan Page 20
OMB Approval N&! 1370076
Expires: 02/28/2006



4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHASs that do not administer public housing are not required to complete sub-
tondoreon@Based Rent Policies

Describe the PHA'’s income based rent setting policy/ies for public housing using, including

QWB r&l%ﬁf%fﬁ%ﬁlﬂl%swgg 6%)Iat|on) income disregardsand exclusions, inthe

approprla espacesb

The PHA will not employ any discretionary rent-setting policies for
income based rent in public housing. Income-based rentsare set at the
higher of 30% of adjusted monthly income, 10% of unadjusted monthly
income, the welfarerent, or minimum rent (lessHUD mandatory
deductions and exclusions). (If selected, skip to sub-component (2))

___Or —-——

The PHA employsdiscretionary policiesfor determining income based
rent (If selected, continueto question b.)

b. Minimum Rent

1. What amount best reflectsthe PHA s minimum rent? (select one)
$0
$1-$25
$26-$50

2. Yes No: Hasthe PHA adopted any discretionary minimum rent
har dship exemption policies?

3. If yesto question 2, list these policies below:
a. Rentsset at lessthan 30% than adjusted income

1. Yes No: Doesthe PHA plan to chargerentsat a fixed amount or
per centage less than 30% of adjusted income?

2. If yesto above, list theamounts or percentages charged and the circumstances
under which these will be used below:
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d. Which of thediscretionary (optional) deductions and/or exclusions policies
doesthe PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increasesin earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general rent-setting policy)
If yes, state per centage/s and cir cumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

e. Ceiling rents

1. Doyou have ceiling rents? (rentsset at alevel lower than 30% of adjusted
income) (select one)

Yesfor all developments
Yes but only for some developments
No

2. For which kinds of developments are ceiling rentsin place? (select all that
apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly
only)

For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

3. Select the space or spacesthat best describe how you arrive at ceiling rents
(select all that apply)
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Market comparability study

Fair market rents (FMR)

95" percentilerents

75 per cent of operating costs

100 per cent of operating costsfor general occupancy (family)
developments

Operating costs plus debt service

The“rental value’ of the unit

Other (list below)

f. Rent re-deter minations:

1. Between income reexaminations, how often must tenantsreport changesin

income or family composition to the PHA such that the changesresult in an
adjustment to rent? (select all that apply)
Never

At family option

Any timethe family experiences an income increase
_____Anytimeafamily experiences an incomeincrease above a threshold
amount or  percentage: (if selected, specify threshold)

Other (list below)

g-____Yes___ No: DoesthePHA plan to implement individual savings
accountsfor residents (ISAs) asan alternativeto the
required 12 month disallowance of earned income and
phasing in of rent increasesin the next year?

(2) Flat Rents

1. Insetting the market-based flat rents, what sour ces of information did the
PHA useto establish comparability? (select all that apply.)

The section 8 rent reasonableness study of compar able housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighbor hood

Other (list/describe below)

B. Section 8 Tenant-Based Assistance
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Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to
complete sub-component 4B. Unlessother wise specified, all questionsin thissection apply only tothe

maﬁggfﬁ@ﬁegfgﬁamance program (vouchers, and until completely merged into the voucher

Describe the voucher payment standards and policies.
a. What isthe PHA’s payment standard? (select the category that best describes
your standard)
At or above 90% but below100% of FMR
___100% of FMR
_X_ Above 100% but at or below 110% of FMR
Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard islower than FMR, why hasthe PHA selected this
standard? (select all that apply)

FMRs are adequate to ensur e success among assisted familiesin the PHA'’s

segment of theFMR area

The PHA has chosen to serve additional families by lowering the payment

standard

Reflects market or submarket

Other (list below)

c. If thepayment standard is higher than FMR, why hasthe PHA chosen this
level? (select all that apply)
X FMRsarenot adequate to ensur e success among assisted familiesin the
PHA’s segment of the FMR area
Reflects market or submarket
Toincrease housing optionsfor families
Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
_X__ Annually
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its
payment standard? (select all that apply)
_X__ Successratesof assisted families
Rent burdens of assisted families
Other (list below)
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(2) Minimum Rent

a. What amount best reflectsthe PHA s minimum rent? (select one)

$0
X $1-$25

$26-$50
b. Yes No: Hasthe PHA adopted any discretionary minimum rent
hardship exemption policies? (if yes, list below)

5. Oper ations and M anagement

[24 CFR Part 903.7 9 (€)]

Exemptionsfrom Component 5: High performing and small PHAsarenot required to completethis
section. Section 8 only PHAs must complete parts A, B, and C(2)
A. PHA Management Structure
M@me)PHA’s management structure and or ganization.

organization is attached.
X A brief description of the management structure and organization of the

PHA follows: The management structureis: director, housing grant

specialist, housing grant assistant and housing grant technician.

B. HUD Programs Under PHA Management
. List Federal programs administered by the PHA, number of families served at the

An organization chart showing the PHA’s management structure and

Program Name

Urfispingahifpegpcoming ¢

S&Jﬁ X @éa icatethat t
Oow.)

Beglnnlng

ergayy and expected tulnover in each.

hq—Pd—llﬁ&ng not operate any

f the programs

Public Housing

Section 8 Vouchers

322

18%

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose
Section 8
Certificates/Vouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
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Programs(list
individually)

C. Management and Maintenance Policies
List the PHA'’s public housing management and maintenance policy documents, manuals and

mancctD TN e A A AR YR OO, e cvnion

or eradication of pest infestation (which includes cockroach infestation) and the policies governing

Section § Ryargseetient 8 M anagement: (list below)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptionsfrom component 6: High performing PHAsarenot required to complete component 6.

Section 8-Only PHASs ar e exempt from sub-component 6A.

A. Public Housing

1. Yes___ No: Hasthe PHA established any written grievance procedures
in addition to federal requirementsfound at 24 CFR Part
966, Subpart B, for residents of public housing?

If yes, list additionsto federal requirements below:

2. Which PHA office should residents or applicantsto public housing contact to
initiate the PHA grievance process? (select all that apply)
PHA main administrative office
PHA development management offices
Other (list below)

B. Section 8 Tenant-Based Assistance

1. Yes X __No: Hasthe PHA established informal review proceduresfor
applicantsto the Section 8 tenant-based assistance program
and informal hearing proceduresfor families assisted by the
Section 8 tenant-based assistance program in addition to
federal requirementsfound at 24 CFR 982?

If yes, list additionsto federal requirements below:
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2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)
__X_ PHA main administrative office
Other (list below)

7. Capital Improvement Needs
[24 CFR Part 903.7 9 (9)]
Exemptionsfrom Component 7: Section 8 only PHAsarenot required to complete thiscomponent

A9 Eapitip B PR %RHFes

Exemptions from sub-component 7A: PHAsthat will not participatein the Capital Fund

E’is)g@gbwg}' ma) %&P%?ﬂtl\%nﬁlélo%ﬁt%pus complete 7A asinstructed.

Using parts 1, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify
cRidet tyitiesthe PHA isproposing for theupcoming year to ensurelong-term physical and social

bt?léflt[y i ' ' This st sing the CFP
h ﬁiﬁ%ﬂ&ﬁfﬁ%ﬁ@%éﬁmﬁw LieOR, a the

Anndal

'i
PHA’s oS ERCBIN@Hpi & ieaRirAy Ryt

_Or_

The Capital Fund Program Annual Statement is provided below: (if
selected, copy the CFP Annual Statement from the TableLibrary and
insert here)

(2) Optional 5-Year Action Plan

Agenciesareencouraged toincludea5-Y ear Action Plan covering capital work items. Thisstatement
gan be copaicted byang NgRYeR A GTIHGRARRBYi eRHN sheahrellipyaPiag PRE i ng
PHAPTan temprare OR by compietiRg e PRSI SA B L hh B8R o e 787

b. If yesto question a, select one:
The Capital Fund Program 5-Year Action Plan isprovided asan
attachment to the PHA Plan at Attachment (state name

_Or_
The Capital Fund Program 5-Year Action Plan isprovided below: (if

selected, copy the CFP optional 5 Year Action Plan from the Table
Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
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Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAsadministering public housing. |dentify any approved
HOPE VI and/or public housing development or replacement activitiesnot described in the Capital
Fund Ry ggram Arqid St%t)eﬂeég'the PHA received a HOPE VI revitalization grant?
(if no, skip to question c; if yes, provide responsesto
question b for each grant, copying and completing as many
times as necessary)
b) Status of HOPE VI revitalization grant (complete one set
of questionsfor each grant)

1. Development name:

2. Development (project) number:

3. Status of grant: (select the statement that best describesthe
current status)

Revitalization Plan under development

Revitalization Plan submitted, pending approval

Revitalization Plan approved

Activities pursuant to an approved Revitalization

Plan underway

Yes No: c¢) Doesthe PHA plan to apply for a HOPE VI Revitalization
grant inthePlan year?
If yes, list development name/s below:

Yes No: d) Will thePHA beengaging in any mixed-finance
development activitiesfor public housing in the Plan year?
If yes, list developments or activities below:

Yes No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developmentsor activities below:

8. Demoalition and Disposition

[24 CFR Part 903.7 9 ()]

Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1. Yes__ No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes”, complete one activity
description for each development.)
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2. Activity Description

____Yes____ No: HasthePHA provided the activities description information

in the optional Public Housing Asset Management Table? (If
“yes , skip to component 9. If “Nb , completethe Activity
Description table below.)

Demoalition/Disposition Activity Description

la. Development name:
1b. Development (project) number:

2. Activity type: Demoalition
Disposition

3. Application status (select one)
Approved
Submitted, pending approval
Planned application

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:
Coverage of action (select one)
_____ Part of the development
_____ Total development

7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families
or Familieswith Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1. Yes No: Hasthe PHA designated or applied for approval to

designate or doesthe PHA plan to apply to designate any
public housing for occupancy only by the elderly families or
only by families with disabilities, or by elderly families and
families with disabilities or will apply for designation for
occupancy by only elderly familiesor only families with
disabilities, or by elderly families and families with
disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in theupcoming fiscal year? (If
“No”, skip to component 10. |f “yes”, complete one activity
description for each development, unlessthe PHA is€ligible
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to complete a streamlined submission; PHAs completing
streamlined submissions may skip to component 10.)

2. Activity Description
Yes No: Hasthe PHA provided all required activity description
information for this component in the optional Public
Housing Asset Management Table? If “yves’, skip to
component 10. If “Nbd , completethe Activity Description

table below.

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly
Occupancy by familieswith disabilities
Occupancy by only elderly families and families with disabilities

3. Application status (select one)
Approved:; included in the PHA’s Designation Plan
Submitted, pending approval
Planned application

4. Datethisdesignation approved, submitted, or planned for submission:

(DD/IMMI/YY)

5. If approved, will this designation constitute a (select one)
New Designation Plan
Revision of a previously-approved Designation Plan?

1. Number of units affected:

7. Coverage of action (select one)
____ Part of the development
_____ Total development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]

Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.
A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD

FY 1996 HUD Appropriations Act

1 Yes No: Haveany of the PHA’s developmentsor portions of
developments been identified by HUD or the PHA as
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covered under section 202 of theHUD FY 1996 HUD
Appropriations Act? (If “Nb , skip to component 11; if

“ye& | complete one activity description for each identified
development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may
skip to component 11.)

2. Activity Description

Yes  No: HasthePHA provided all required activity description
information for this component in the optional Public
Housing Asset Management Table? If “yes”, skip to
component 11. If “Nb , complete the Activity Description
table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. What isthe status of the required assessment?

Assessment under way

Assessment results submitted to HUD

Assessment results approved by HUD (if marked, proceed to next
guestion)

Other (explain below)

3. Yes No: Isa Conversion Plan required? (If yes, goto block 4; if no,
goto block 5.
4. Statusof Conversion Plan (select the statement that best describesthe current

statu

S)
Conversion Plan in development
Conversion Plan submitted to HUD on: (DD/MM/YYYY)
Conversion Plan approved by HUD on: (DD/MM/YYYY)
Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means
other than conversion (select one)

Unitsaddressed in a pending or approved demolition application (date
submitted or approved:

Unitsaddressed in a pending or approved HOPE VI demolition
application (date submitted or approved: )

Unitsaddressed in a pending or approved HOPE VI Revitalization Plan
(date submitted or approved: )

Requirements no longer applicable: vacancy ratesarelessthan 10

percent
Requirements no longer applicable: site now haslessthan 300 units
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Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937
C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing

Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1. _Yes__ No: Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeowner ship program (42 U.S.C. 1437c(h)), or an
approved HOPE | program (42 U.S.C. 1437aaa) or hasthe
PHA applied or plan to apply to administer any
homeowner ship programs under section 5(h), the HOPE |
program, or section 32 of the U.S. Housing Act of 1937 (42
U.S.C. 1437z-4). (If “Nb , skip to component 11B; if “yes”’,
complete one activity description for each applicable
program/plan, unless eligible to complete a streamlined
submission dueto small PHA or high performing PHA
status. PHAs completing streamlined submissions may skip
to component 11B.)

2. Activity Description

~__Yes___ No: HasthePHA provided all required activity description
information for this component in the optional Public
Housing Asset Management Table? (If “yes’, skip to
component 12. If “Nb , complete the Activity Description
table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la. Development name:
1b. Development (project) number:

2. Federal Program authority:
HOPE |
5(h)
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Turnkey I11
Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
Approved; included in the PHA’s Homeowner ship Plan/Program
Submitted, pending approval
Planned application

4. Date Homeowner ship Plan/Program approved, submitted, or planned for
submission: (DD/MM/YYYY)

5. Number of units affected:

6. Coverageof action: (select one)
____ Part of the development
_____Total development

B. Section 8 Tenant Based Assistance

1. Yes_X__ No: Doesthe PHA plan to administer a Section 8
Homeowner ship program pursuant to Section 8(y) of the
U.S.H.A. of 1937, asimplemented by 24 CFR part 982 ? (If
“Nb , skip to component 12; if “ye% , describeeach program
using the table below (copy and complete questionsfor each
program identified), unlessthe PHA isédligible to complete a
streamlined submission dueto high performer status. High
performing PHAs may skip to component 12.)

2. Program Description:

a. Sizeof Program
Yes No: Will the PHA limit the number of families participating in

the section 8 homeowner ship option?

If the answer to the question above was yes, which statement best
describesthe number of participants? (select one)

25 or fewer participants

26 - 50 participants

51 to 100 participants

mor e than 100 participants

b. PHA-established eligibility criteria

____Yes____No: Will the PHA’s program have digibility criteriafor
participation in its Section 8 Homeowner ship Option program
in addition to HUD criteria?
If yes, list criteria below:
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12. PHA Community Service and Salf-sufficiency Programs

[24 CFR Part 903.7 9 ()]
Exemptions from Component 12: High performing and small PHAs are not required to complete

Ais RifRoG0or Seabich QvilhPHves\Af elfial es(iTiiAdd fFQ ¢ty sub-component C.

1. Cooperative agr eements:

Yes X

No: Hasthe PHA has entered into a cooper ative agr eement with

the TANF Agency, to shareinfor mation and/or target
supportive services (as contemplated by section 12(d)(7) of the
Housing Act of 1937)?

If yes, what was the date that agr eement was signed?
DD/ MM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that

apply)
_X__ Clientreferrals
_X__ Information sharing regarding mutual clients (for rent determinations and
otherwise)

X Coordinate the provision of specific social and self-sufficiency services and
programsto eligible families

Jointly administer programs

Partner to administer a HUD Welfare-to-Work voucher program
Joint administration of other demonstration program

Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policieswill the PHA employ
to enhance the economic and social self-sufficiency of assisted familiesin
thefollowing areas? (select all that apply)

Public housing rent deter mination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing
families

Preferencesfor familiesworking or engaging in training or
education programsfor non-housing programs oper ated or

FY 2004 Annual Plan Page 34
OMB Approval N&! 1370076
Expires: 02/28/2006



coordinated by the PHA

Preference/digibility for public housing homeowner ship option
participation

Preference/dligibility for section 8 homeowner ship option
participation

Other policies (list below)

b. Economic and Social self-sufficiency programs

____Yes_X__No: Doesthe PHA coordinate, promote or provide any
programsto enhance the economic and social self-
sufficiency of residents? (If “ye$ , complete the following
table; if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitateitsuse. )

Services and Programs

Program Name & Description Estimate | Allocation Access Eligibility
(including location, if d Size M ethod (development office/ | (public housing
appropriate) (waiting PHA main office/ or
list/random other provider name) | section 8
selection/specifi participants or
c criteria/other) both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Actual Number of Participants
Participants (Asof: DD/IMM/YY)
(start of FY 2000 Estimate)
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Public Housing

Section 8

11 23 (04/08/04)

b.

Yes___ No: If thePHA isnot maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan
addressthe stepsthe PHA plansto taketo achieve at least
the minimum program size?

If no, list stepsthe PHA will take below:

C. Wdfare Benefit Reductions

1. ThePHA iscomplying with the statutory requirements of section 12(d) of the
U.S. Housing Act of 1937 (relating to the treatment of income changes resulting
from welfare program requirements) by: (select all that apply)

Adopting appropriate changesto the PHA’s public housing rent
determination policiesand train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission
and reexamination.

Establishing or pursuing a cooper ative agreement with all appropriate
TANF agenciesregarding the exchange of information and coordination of
services

Establishing a protocol for exchange of information with all appropriate
TANF agencies

Other: (list below)

D. Reserved for Community Service Requirement pursuant to section 12(c) of the|
U.S. Housing Act of 1937
13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptionsfrom Component 13: High performingand small PHAsnot participatingin PHDEP and

BectNedt] PofynRebiss nesyt oan sareitipersafietyp.of ol e Frousiygpnesstetit ®HAs that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-

4oMpPRRER h the need for measuresto ensur e the safety of public housing residents
(select all that apply)

High incidence of violent and/or drug-related crimein someor all of the
PHA's developments

High incidence of violent and/or drug-related crimein the areas
surrounding or adjacent to the PHA's developments
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Residentsfearful for their safety and/or the safety of their children
Observed lower -level crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or mor e developments
dueto perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

2. What information or data did the PHA used to determine the need for PHA
actionsto improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over timefor crimes committed “in and
around” public housing authority

Analysis of cost trends over timefor repair of vandalism and removal of
gr affiti

Resident reports

PHA employee reports

Policereports

Demonstrable, quantifiable success with previous or ongoing
anticrime/anti drug programs

Other (describe below)

3. Which developments are most affected? (list below)

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. List thecrime prevention activitiesthe PHA hasundertaken or plansto
undertake: (select all that apply)

Contracting with outside and/or resident organizationsfor the provision
of crime- and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activitiestargeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

2. Which developments are most affected? (list below)

C. Coordination between PHA and the police

1. Describethe coordination between the PHA and the appropriate police
precinctsfor carrying out crime prevention measures and activities: (select all
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that apply)

Police involvement in development, implementation, and/or ongoing
evaluation of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property
(e.g., community policing office, officer in residence)

Policeregularly testify in and otherwise support eviction cases
Policeregularly meet with the PHA management and residents

Agreement between PHA and local law enfor cement agency for provision
of above-baseline law enfor cement services

Other activities (list below)

2. Which developments are most affected? (list below)

D. Additional information asrequired by PHDEP/PHDEP Plan

PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified

requinggents priok g neseRE PEADERWIEY0 participatein the PHDEP in the fiscal
year covered by thisPHA Plan?

Yes No: Hasthe PHA included the PHDEP Plan for FY 2000 in this
PHA Plan?
Yes No: ThisPHDEP Plan isan Attachment. (Attachment Filename:)

[F4CTRESERY/EDFOR PET POLICY

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civit Tights certifications ar e included in the PHA Plan Certifications of
Compliance with the PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1. X_Yes___ No: IsthePPHA required to have an audit conducted under
section 5(h)(2) of the U.S. Housing Act of 1937 (42U S.C.
1437c(h))? (If no, skip to component 17.)

2. X_Yes____ No: Wasthemost recent fiscal audit submitted to HUD?

3 X _Yes___ No: Werethereany findings astheresult of that audit?
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4. Yes_X__ No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findings remain?

5. Yes__ No: Haveresponsesto any unresolved findings been submitted to
HUD?
If not, when arethey due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (q)]

Exemptionsfrom component 17: Section 8 Only PHAsarenot required to completethiscomponent.
tigh pesteiming angsmpd FvESIENA N (a1 64 HP AR RABINRDIPRAATH contribute to
the long-ter m asset management of its public housing stock
including how the Agency will plan for long-term operating,
capital investment, rehabilitation, moder nization,
disposition, and other needsthat have not been addressed elsewherein
this PHA Plan?

2. What types of asset management activitieswill the PHA undertake? (select all

that apply)
Not applicable

Private management
Development-based accounting
Comprehensive stock assessment
Other: (list below)

3. Yes No: Hasthe PHA included descriptions of asset management
activitiesin the optional Public Housing Asset M anagement
Table?

18. Other Information
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

1. X__Yes No: Did the PHA receive any comments on the PHA Plan from
the Resident Advisory Board/s?

2. If yes, thecommentsare: (if commentswerereceived, the PHA MUST select
one)

Attached at Attachment (File name)
__X__Provided below: requests continuation of the Family Self Sufficiency
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Program.

3. In what manner did the PHA address those comments? (select all that apply)

_X_

Considered comments, but determined that no changesto the PHA Plan
wer e necessary.

The PHA changed portions of the PHA Plan in response to comments
List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1 Yes X__ No: Doesthe PHA meet the exemption criteria provided

section 2(b)(2) of the U.S. Housing Act of 19372 (If no,
continueto question 2; if yes, skip to sub-component C.)

Yes_X__ No: Wastheresident who serveson the PHA Board elected by
theresidents? (If yes, continue to question 3; if no, skip to
sub-component C.)

3. Description of Resident Election Process

a. Nomination of candidatesfor place on the ballot: (select all that apply)

Candidates were nominated by resident and assisted family or ganizations
Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a
place on ballot

Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

c. Eligiblevoters: (select all that apply)

All adult recipients of PHA assistance (public housing and section 8
tenant-based assistance)

Representatives of all PHA resident and assisted family or ganizations
Other (list)
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C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, makethefollowing statement (copy questionsasmany times

asnesESHMkated Plan jurisdiction: State of Louisiana

2. TheP PHA hastaken thefollowing stepsto ensure consistency of thisPHA Plan
with the Consolidated Plan for thejurisdiction: (select all that apply)

The PHA has based its statement of needs of familiesin thejurisdiction on
the needs expressed in the Consolidated Plan/s.
The PHA has participated in any consultation process organized and
offered by the Consolidated Plan agency in the development of the
Consolidated Plan.

_X__ ThePHA has consulted with the Consolidated Plan agency during the
development of thisPHA Plan.
Activitiesto be undertaken by the PHA in the coming year are consistent
with theinitiatives contained in the Consolidated Plan. (list below)

Other: (list below)

4. The Consolidated Plan of thejurisdiction supportsthe PHA Plan with the
following actions and commitments:. (describe below)

D. Other Information Required by HUD

Usethis section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachmentsreferenced in the Plans.
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Annual Statement

PHA Plan
onent
Capital Fur-lrdzgrﬂo%ﬁérir‘l@r%r%l Statement

Partsl, I, and |1

Capital Fund Program (CFP) Part |: Summary

Line No. Summary by Development Account Total Estimated
1 Total Non-CGP Fiinds
2 1406 Onerations
3 1408 M ananement | mnrovements
4 1410 Administration
[ 1411 Audit
6 1415 | inuidated Damanes
7 1430  Feesand Costs
ol 1440 Site Acalisition
9 1450 __ Site |l mnrovement
10 1460 _ Dwdlina Structires
11 1465 1 _Dwedllina Fallinment-Nonexnendahle
12 1470 _ Nondwdlina Striictiires
13 1475  Nondwdllina Faillinment
14 1485 Demalition
15 1490  Renlacement Resarve
16 1492  Moavina to \Woaork Demonstration
17 1495 1 Relocation Costs
18 1498 Mod llsed for Devalonment
19 1502 Continaoencv
20 Amaltint of Annual Grant (Siim of lines 2-19)
21 Amalint of line 20 Related to | BP Activities
22 Amaltint of line 20 Realated tao Section 504 Comnliance
22 Amniint nf line 20 Ralated tn Sertirityv
24 Amaoalint of line 20 Related to Fnerav Conservation

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

TableLibrary




Development
Number/Name
HA-Wide

General Description of Major Work
Categories

Development
Account
Number

Total
Estimated
Cost

Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

TableLibrary




Development
Number/Name
HA-Wide

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

TableLibrary




Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete onetable for each development in which work is planned in the next 5 PHA fiscal years. Complete atablefor any PHA-wide physical or management
improvements planned in the next 5 PHA fiscal year. Copy thistable as many times as necessary. Note: PHASs need not include information from Year One of the 5-
Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development
Number

Development Name
(or indicate PHA wide)

Number
Vacant
Units

% Vacancies
in Development

I mprovements

Description of Needed Physical | mprovementsor M anagement

Estimated
Cost

Planned Start Date
(HA Fiscal Year)

Total estimated cost over next 5 years
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Optional Public Housing Asset Management Table

See Technical Guidance for instructionson the use of thistable, including information to be provided.

Public Housing Asset Management

Development Activity Description

| dentification
Name, Number and | Capital Fund Program Development Demoalition / Designated Conversion Home- Other
Number, Typeof units | Partsll and 111 Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component9 | Component 10 | Componen | Component
L ocation tlla 17
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